
CITY OF NORTH MUSKEGON 
SNOW PLOWING REGISTRATION 

Date: _____________________ 

Driver’s Name: _______________________________________________________________ 

Company Name: _____________________________________________________________ 

Address: ___________________________________________________________________ 
  (Street)           (City)   (Zip) 

Phone Number: _____________________  Cell Phone Number: ____________________ 

Insurance Carrier: __________________________  Policy Number: ____________________ 

Drivers License Number: ______________________________ 

Vehicle Description: 

Year: ____________________  Make: ___________________  Color: ___________________ 

Vehicle License Number: _________________________  Fee: $10.00 
 

CITY OF NORTH MUSKEGON 
SNOW PLOWING REGISTRATION 
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Company Name: _____________________________________________________________ 
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  (Street)           (City)   (Zip) 

Phone Number: _____________________  Cell Phone Number: ____________________ 

Insurance Carrier: __________________________  Policy Number: ____________________ 

Drivers License Number: ______________________________ 

Vehicle Description: 

Year: ____________________  Make: ___________________  Color: ___________________ 

Vehicle License Number: _________________________  Fee $10.00 


